2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134138

1. Entity Name

JERRY O. GRIGG PLUMBING, INC.

Mar 31, 2008 08:00 A
Secretary of State

Principal Place of Businass

9032 GLENARM WAY
WEEKI WACHEE, FL 34613-4421

Mailing Addrass

9032 GLENARM WAY
WEEKI WACHEE, FL 34613-4421
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DO NOT WRITE IN THIS SPACE

=1 LSO MR

03102008 No Chg-P CR2E034 (11/05)
4, FE1 Number Appliad For
20-0403556 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a Fea Required |

6. Name and Address of Gurrent Registersd Agant

USACCOUNTING OFFICE, INC.
417 W. JEFFERSON STREET
BROOKSVILLE, FL. 34601

DO NOT WRITE
IN THIS SPACE

8. The above named antity submiits this statement for the purposa of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signatura. fyped or printad nama of registared agent and ttle f applicable.

{NOTE. Registarad Agan| wignalure raquired whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe will he $550.00 Trust Fund Gontributian.

9. Elaction Campaign Financing

$5.00 MuyBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME P

NAME GRIGG, JERRY 0

STREET ADDRESS | 9032 GLENARM WAY

CITY-S1-2IP WEEK| WACHEE, FL 34613

TITLE v

NAME GRIGG, JERRY O

STREET ADDRESS | 5032 GLENARM WAY

CITY-ST-2IP WEEKI WACHEE, FL. 34613

TILE s

NAME GRIGG, JERRY O

STREET ADDRESS | 8032 GLENARM WAY

CITY-8T-2IF WEEKI WACHEE, FL 345813 g
TITLE T

NAME GRIGG, JERRY ©

STREET ADDRESS | 9032 GLENARM WAY

CITY-SI1-2IP WEEK| WACHEE, FL 34613

TITLE D .

NAME GRIGG, JERRY Q

STREETADDRESS | 9032 GLENARM WAY

CITY.ST.21P WEEKI WACHEE, FL 34613

TIME

NAME

STREEY ADDRESS o
CITY-ST-217

ljl

i

HOD008 75075
04/11/05~80014-003

150100 !

5 ‘DO NOT WRITE
“IN'THIS SPACE

12. ! heraby certify that the information supplisd with this filin

changed, or on an attachment wuth an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar ¢cartily that the information
indicated on this report or supplemental repon is true and accurate and that my signaturs shall have the sama legal el'fect as if made under cath; that | am an officer or diractor
af the corporatien or the raceiver or trustea empowared 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Yok~ 53 ~3¢7A

Date Caytime Phone #

SIGNATURE: ﬂ
}ﬁnnun: ND TYPED OR anﬁor SIGNING DFFICER CR DIRECTOR
T2y /4



